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Ths report is mandatory under P L. 86-257, as amended Fallure to comply may result in criminal prosecution, fines, or cvil penaihes as provided by 29 U S C 439 or 440
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3 Name and address of person fiing 4 Name, file number, and address of labor organization
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
(except as specified in the axclusions set forth [n the Instructions)

A Held an interest in, engaged in transactions (including loans) with, or derived income or cther economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 & Nature of Interest, Trensaction, or Income

6 Name and address of Employer (inctuding trade name, If any)

5 " : o wages as an Buployes of Lucent Tech. and elected ;
iLutent Technologies . ¢
Name Luc S e Loc¢al Rep to attend Joint Labor/ Mgt meetings held
[ s o, - *in Atlanta, GA. Dot 28&2%, 2003 and Apriail 2004. ’
Trade Name, if any . | jbbdging for 1 night, 2 meals (1 per meeting) :
no receipts avallable- estimated wvalunes usged '
P O Box, Bidg, Room No , if any ; , : T RPN D s o )
7b Amount
Street {3780 Southside Industrial Court ;
v e i »
Cty Atlanta ) X : $863
Stete Geoxgia | ZIPCode+4 '3p354
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15. Signature and verification. The undersigned declares, under penalty of Perjory and other apﬂicaﬁie penaltfés of the law, that all of the information
submited in this report (including the information contained in any accompanying documents), has been examined by the signatory and 1s, to the best of the
underslgned's knowledge and belief, true, corect, and complete (See the sechion on penaltes in the mstructlons )
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on 8/14{2005 . i(?’m 265-5882 cell
Data Telephone Number

Signed
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Name of Person Filng Eric wWalker

File Number U-

B Held an interest 1n or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seelung to represent, or
(2) any part of which consists of buying from or seiling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization i1s interested

8 Name and address of Business (Including trade name, If any)
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Trade Name, if any 4
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9 Business deals with

a Labor Organization
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P O Box, Bldg, Room No, ifany | -
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12b Amount '

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer eny payment of money or cther thing of value

13 & Name and address of Employer or Labor Relations Consultant

14 a Nalure of payment

(Incwding trade name’ if m,) B e e N R W R RN TR N R R WA W Y SR RN -/\\AV\\AV\\AV'E
H
Name 4
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Trade Name, if any 4 ;
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. 14 b Amount of payment
13 b Is the Business an Employer : or Consultant : ?
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Enc Lee Walker

9/30/2004

1of2

Item 7b

Meeting Oct 28-29, 2003- Atlanta, GA.
16 hours wages

1 meal (825 00)

Meeting April 2004- Atlanta, GA.
16 hours wages

1 meal ($25 00)

1 mght lodging @ $55.00



